HONOLULU TENNIS LEAGUE
http://honolulutennisleague.org

TEAM APPLICATION AND INFORMATION SHEET

A. RETURNING PLAYERS — PLEASE FILL OUT THIS SECTION WITH THE
FOLLOWING CONDITIONS:

e If you played in Honolulu Tennis League (HTL) within the last (3) three years and
your name and address has remained the SAME:

e Initials of Parents or Guardian required if player is under the age of 18 years.

e By execution of my signature next to my name printed below | re-execute my
original HTL Application (“Application”). My original Application which date
appears next to my signature is hereby incorporated by reference in its entirety
into this TEAM INFORMATION AND ROSTER SHEET. | have fully reviewed to
my satisfaction and understand the Application, the HTL Constitution and
Bylaws, and the HTL Honor Code of Ethics. | acknowledge and agree that the
Captain, above-named, witnessed my signature below and verified with me that
the foregoing documents are available to me upon request.

B. WAIVER OF LIABILITY (Please read below waiver before signing
application/roster form on page 2.)

All individuals who would like to participate in the Honolulu Tennis League (HTL) are
required to complete this application and waiver. Any incomplete applications will be
rejected by the League Representative and it will be the responsibility of the Team
Captain to resubmit the application on a timely basis or the individuals will not be
placed on the team roster. Any omissions, errors or falsification of information on the
application may lead to forfeiture of matches played by the individual during the
season.

| (your name as per listed on page 2 with signature as dated), by signing this form, |
hereby waive and release any claims against the HTL, its officers, members, any
persons sponsored by the HTL, and any agency or person authorizing the use of any
facility used in conjunction with League Play, for any injury or damage to person
(including death) or property while participating in or in any way arising out of
participating in the HTL. | further verify that all information listed on this sheet is
correct and complete to the best of my knowledge. If any information is proven false;
all matches played shall be forfeited. Omissions of previous playing experience will
disqualify player and matches played. A false signature will disqualify the player.

HTL WOMEN'S A-B-C LEAGUE REPRESENTATIVE CONTACT

Women A-League -JUANITA JACOBSEN, (H) 528-0348, email nitajacobsen@juno.com
LYN JOSON, (H) 454-1019, email: ljoson@hawaiiantel.net
JULIE PARK, (H) 235-5320, email parkm003@hawaii.rr.com
Women B-League - CISSY CHOW, (H) 536-9237
DAWNE DePONTE, (Cell) 277-6965 (B) 834-0007, email dkod@hawaii.rr.com
PAM DEROUIN, (Cell) 384-4691, (B) 537-1234 x100, email pam96797 @yahoo.com
Women C-League - LESLENE CRUZ , (H) 735-5041 (Cell) 371-1774, lyuki@yahoo.com
PUA AKIYOSHI, (B) 524-6653 (Fax) 524-6657, email iahpua@hotmail.com

Fkk

(Form Aug-07/Rev Aug-09)

2010 WOMEN'S A-B-C LEAGUES
ORGANIZATIONAL MEETING DATES

Team Fee - $200.00
Player Fee $5.00

Download meeting notice & captain’s packet from http://honolulutennisleague.org

NOTE: Social Security numbers needed on player waiver forms
(last 4-digits only)
(Women'’s 2009 A-B-C final rank posted on website)

1*' Organizational Meeting: Tuesday, October 6, 2009, 5:00-6:00pm  [Please

1°' Day

have someone to drop off packet if not able to attend]
677Ala Moana Blvd, Conf Rm 7" FIr [Gold Bond Bldg]

PRIVATE Courts permits DUE

Turn in registration forms (team roster with individual membership applications
for NEW players) and payment by CHECK ONLY (no more than two, payable to
“Honolulu Tennis League” and each subject to a $10.00 assessment if returned
by the bank). Discussion to follow.

There is no guarantee that the late team entries will be accepted but, if accepted,
a $25.00 fee will be charged.

NO CHANGES, can be made to the team rosters once they are accepted, except
to replace players who are re-ranked or rejected by the Ranking Committee or as
otherwise approved by the Ranking Committee (see Section C.3.d of the
Constitution and Bylaws). Ranking Committee meetings Tuesday, October 20,
2009 (each league meet on their own).

Team Captains will be informed of any ranking changes by Tuesday,
October 27, 2009..

Appeals may be made to the Appeals Referee in WRITING by November 3,
2009 - fax 808.275.8245, or email abunailOs@gmail.com

A binding decision will be rendered by Tuesday, November 10, 2009

Any replacements for re-ranked or rejected players must be in the hands of the
League Reps by Tuesday, November 17, 2009.

Team rosters, approved rankings, match schedule, ball pick up vouchers, playoff
format, awards, banquet and any other information to be emailed and posted

December 1-15, 2009 — ball pickup at McCully

of Match Play - Sunday, January 3, 2010, to continue for approximately 13

weeks, including playoffs.

Sunday, April 11, 2010 - Awards Banquet
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HONOLULU TENNIS LEAGUE

TEAM APPLICATION AND ROSTER SHEET

Le/igue ((E:alrde) WNovi(’:\ile Eﬁlg:i ’i\lnoby Reps) 1l\-l(:rinn;: Court Preference & Time
Captain: Co-Captain: 1.
Address: Address:
City, State, Zip: City, State, Zip: 2.
Home Phone: Cell Phone: Home Phone: Cell Phone:
Email Address: Email Address: 3.
SSN Yr last PLAYER'’S SIGNATURE
PLAYER NAME last 4 signed HOME # ALT # (Parent/Guardian signature if under 18 years of age) IF_’ﬁi;I{-ETIE gl\'ﬂ RANKING
(please PRINT) digits waiver Agreeing tgnWY NAME AND YEAR PLAYED Current | Request Appr

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16

(Players do sign this page if no player app form submitted)

**NEW PLAYERS*** and returning players after 3 years of absence, please fill out application (available online at http://honolulutennisleague.orq)
[Form Aug-07/Rev Aug-09}
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